In his fourth article in the series Knowledge for the Clinician (July 2000 JRSM, pp. 369±372) Dr Wyatt remarks that`A major incentive to learning is the opportunity to share insights'. The dictum attributed to Seneca, Homines dum docent, discunt (loosely translated as`the best way to learn is to teach') should be the guiding principle of continuing medical education. The mere act of preparing a teaching presentation can be of lasting educational bene®t for the presenter, especially if the exercise is underpinned by an up-to-date review of the published work. One consequence is that the teacher then feels obliged to practise what he or she has been teachingÐhence the value of teaching as frequently as possible, and on as wide a variety of topics as possible.
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Edward VII's appendix
Professor Sharma (July 2000 JRSM, p. 305) repeats the misconception that Sir Frederick Treves performed an appendicectomy on King Edward VII. The operation was merely drainage of an appendix abscess. Since this results from gangrene of the appendix, no further problems arise. In my experience, reoperation to remove the appendix is a disappointing procedure as all that remains is a small stump which is unlikely to cause further harm.
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Tailgut cyst
Mr Thomas and his colleagues (May 2000 JRSM, pp. 275± 276) describe a modi®ed approach to tailgut cyst excision. We wish to emphasize the difference between their case and ours 1 . Despite the history of a previous perineal swelling, at presentation in our patient there was only a supralevator mass and investigations had raised the possibility of a duplication or an enterogenous cyst, hence the decision to approach this through the abdomen. When the perineal component recurred, an approach purely through the perineum was entirely appropriate. Access was simple and ample without the need to excise the coccyx, thus avoiding the risk of discomfort from this procedure. 
Living wills
Dr Michael Irwin's proposal that a living will can be intentionally euthanasiast (July 2000 JRSM, p. 395) highlights the dangers of open-ended non-speci®c living willsÐ as opposed to speci®c continuing`advance refusals' of a particular treatment now and for the future. The former may, since they cannot possibly envisage all future predicaments and choices, lead unintentionally (from the testator's point of view) to involuntary or non-voluntary euthanasia. Dr Irwin's use of economic arguments in support of this use of living wills will also put inappropriate moral pressure on the elderly and the sick. 
